STATE OF CALIFORNIA

CRIME / INCIDENT REPORT

DEPARTMENT OF CORRECTIONS AND REHABILITATION

PART A - COVER SHEET INCIDENT LOG NUMBER | INCIDENT DATE INCIDENT TIME
CDCR 837-A (Rev. 07/05) PAGE 1 OF
INSTITUTION  [FACILITY FACILITY LEVEL [INCIDENT SITE  [LOCATION [JASU []SHU [JPSU|SEG YARD: [USE OF FORCE
O O Oswy O PHU Oete|dcc QWA|[Jves  [JNo
Om Ow Ocer [ORC Orm
SPECIFIC CRIME / INCIDENT [Jccr COPc [ NA
NUMBER/SUBSECTION:
D. A. REFERRAL ELIGIBLE CRISIS RESPONSE TEAM ACTIVATED MUTUAL AID REQUESTED  |PIO/AA NOTIFIED
Oves [No O YeEs [JNO [OYEs []NO [OYeEs [JNO
RELATED INFORMATION (CHECK ALL THAT APPLY OR N/A)
DEATH CAUSE OF DEATH ASSAULT / BATTERY TYPE OF ASSAULT / BATTERY
[ INMATE [J ACCIDENTAL [] NATURAL [0 oN INMATE [0 BEATING [0 SPEARING
[ STAFF [J EXEcCUTION [] UNKNOWN | [] ON STAFF [0 GASSING [0 STABBING
[ vISITOR [0 HowmICIDE [J ON vISITOR [ POISONING [0 STRANGLING
[ OTHER: [ suicibe [] OTHER: [ SEXUAL [] OTHER:
— | O ovERDOSE - [0 sSHOOTING
O N O NA O na [0 SLASHING [ NA
SERIOUS INJURY INMATE WEAPONS TYPE OF WEAPON / SHOTS FIRED /| FORCE
[ INMATE [0 CHEMICAL SUBSTANCE TYPE: WEAPON:  WARNING # EFFECT# BATON ROUND:
[ STAFF [ cLuB/BLUDGEON [0 COMMERCIAL WEAPON | [ MINI 14 TYPE / NO:
O visITOR [0 EXPLOSIVE [0 38 CAL. WOOD
[ OTHER: [ FIREARM [J INMATE MANUFACTURED | [ omMm RUBBER
[ HANDS / FEET WEAPON [0 sHOTGUN FOAM
O Na [J kNIFE LAUNCHER: STINGER:
[] SAP/SLUNG SHOT [ 37mm 32(A)
[J PROJECTILE [ Ls 60 (B)
ESCAPES [0 SPEAR ] 40MM EXACT IMPACT
[ SLASHING INSTRUMENT: (TYPE) ] 40MM MULTI CTS 4557
[ w/FORCE [] STABBING INSTRUMENT: (TYPE) [ HFWRS XM 1006
[J wio FORCE ] OTHER: FORCE: CHEMICAL:
[ ATTEMPTED [ BODILY FLUID [ OTHER FLUID: [] EXPANDABLE BATON [Joc
' [ PHYSICAL FORCE ceN
7 NA ] UNKNOWN LIQUID O x10 Ocs
O ~A [] OTHER: O N/A
CONTROLLED SUBSTANCE WEIGHT PROGRAM STATUS B EXCEPTIONALACTIVITY
[J POSITIVE UA [J wWITH PACKAGING ] MODIFIED PROGRAM [ EMPLOYEE JOB ACTION [J WEATHER
[] CONTROLLED MEDS | [J WITHOUT PACKAGING| [] LOCKDOWN [0 ENVIRONMENTAL HAZARD [ SEARCH WARRANT
PRELIMINARY  LAB [] STATE OF EMERGENCY | [] EXPLOSION [ ARREST
[0 AMPHETAMINE O FIRE [] OTHER:
[] BARBITURATES IF YES, LIST AFFECTED ] GANG/DISRUPTIVE GROUP
[ cocAINE PROGRAMS: ] HOSTAGE
] CODEINE ] INMATE STRIKE EXTRACTION:
[] HEROIN [0 MAJOR DISTURBANCE [ CALCULATED
[ MARIJUANA/THC [] MAJOR POWER OUTAGE [0 EMERGENCY
[0 METHAMPHETAMINE [J NATURAL DISASTER
[0 MORPHINE [ PUBLIC DEMONSTRATION
[ OTHER: [ Na [] SPECIAL INTEREST I/M [ NnA
O NnA
BRIEF DESCRIPTION OF INCIDENT (ONE OR TWO SENTENCES):
COMPLETE SYNOPSIS / SUMMARY ON PART A1
NAME OF REPORTING STAFF (PRINT/TYPE) TITLE ID # BADGE #
SIGNATURE OF REPORTING STAFF PHONE EXT. (INCIDENT SITE) DATE
NAME OF WARDEN / AOD (PRINT/SIGN) TITLE DATE




